Blood-count.-R.B.C. 5,060,000; Hb. 100%; C.I. 0Q97; W.B.C. 8,800. Differential: Polys. 60%; eosins. 3%; basos. 1%; large hyalins 8%; lymphos. 28%.
Red cells normal; platelets normal.
Patient has used bandages for some time, but she says that they are of limited use. At present she is taking pituitary whole gland i gr. twice daily.
Dr. J. D. ROLrLESTON said that in 1917 he had shown a case of Milroy's disease before the Section.' In his opinion no treatment was really required, as the disability in these cases was so slight, and in view of the fact mentioned by Milroy in a recent paper 2 that no autopsy had ever been performed on a case of his disease, no scientific treatment could be carried out. As Milroy had shown, a life of activity and distinction was quite compatible with this condition. 1 Proceedings, 1916-17, x The great difference in the blood-pressure in the two arms is curious. It may possibly be explained by reference to the case from which a specimen is about to be described.
Coarctation of the adult type, where there is a constriction as a rule just below the point of entry of the ductus arteriosus, is by no means incompatible with long and active life. Then arises a large left subclavian artery, with very large branches. Then from the back of the aorta, just above the coarctation there is a large vessel, nearly as large as the aorta which runs to the right behind the cesophagus and supplies the right arm, taking the place of the right subelavian ( fig. 3 ). The branches of the thyroid axis and the internal mammary arteries were very large on both sides, as were also the long thoracic and posterior scapular.
Associated abnormalities: Infantilism, minute ovaries and infantile bicornute uterus; osteitis deformans of right tibia and skull.
